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112¥610-90-308

MANIFEST NUMBER

90411755 A S8\ JANUARY 14, 1993

' '. Ange/ed Counly. Waste treatment and recycling

tfornia corporation, by the Califomia Department

accordance with the provisions of the Resource
band state requlations including but not lumte()

Ladie t/:w ce/'nfwate that all
ommmzbmm wlzwm*mmzzt@m

DATE

5650 EAST 26th STREET ® VERNON, CALIFORNIA 90025
(213) 268-5056  FAX: (213) 268-9672
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JCI Environmental Services
4133 Bandini Blvd.
Los Angeles, CA 90023

213/265-8055 * Fax 213/265-0440 INVOICE 6477
Dispatch 213/268-3137 ~ ,
INV #: 6477 INV DATE: 01/21/93
W.0.4: 1179 D, S/8 25651-C/E¢
CUST#: 420153

:;MCDONNELL DOUGLAS<CORP.
' DEPT.;2711C331-102;
_ _P.0."BOX 2731

i
SHIP TO

MCDONNELLKDOUGLAS CORE.
19503:'50."  NORMANDIE AVE
TORRANCE. CA ' -

LONG BEACH, CA 90801

 ‘1‘

DESCRIPTION

75 HOURS/ONZSITE TRANSFER

;00 DISPOSAL FEE

YING CHARGE ON DISPOSAL FEE

DHKAN DELIVERY SHIPMENT

T

e Number 525:yi3/

f Dem “\7/<3 Damé%AS/QS

HIC§19% - ;
Rt %giij229

CB304387
02 —038 —923

TERMS:

‘? [

DUE UPON RECEIPT

PRICE/RATE

©65.000,

$325.00,

- $113, 75;

ﬁ‘gs.ooéf

2492.950" sz 402. 95?

" 2.000% 18,06
TOTAL DUE +vvvnervsn. " 62.938.51
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i
A ~ CHEM-TECH SYSTEMS, INC. T'/"
7 TRIPLE J TREATMENT CENTER
3850 E. 26th Street, Los Angeles, CA 80023

(213) 268-5056

-7 WEIGHMASTER CERTIFICATE
THIS IS TO CERT!FY that the following described commodity was weighed,
measured, or counted by a welghmaster, whose signature is on this certificate; who
is a recognized authority of accuracy, as prescribed by Chapter 7 (commencing
with Section 12700) of Division 5 of the California Business and Professions Code,
administered by the Division of Measurement Standards of the California
Department of Food and Agriculture.

TRANSPORTER GENERATOR
& 'gg-&ﬁf :l} A{:: _ me...\
“POINT OF ORIGIN . WEIGHED AT
— - HEM-TECH SYSTEMS, INC.
7 7;’!;34'7’? 3650 EAST 26TH STREET
Ll ' LO5 ANGELES, CA 30023
GROSS WT {lbs.) TARE WT {ibs) NET WT (ibs}
A % e 2 B P
A T e
620F) | GrEIo |
- WASTE TYPE HAZ MANIFEST NO
HAZAR
ZARDOUS ~ A gL A g T
NON-HAZARDOUS ] o ’ / 7 A",
o
TRUCK LIC. NO. " TRAWEALIC NO TRANS EPA NO

=22 T EZ

BY: CHEM-TECH SYSTEMS, INC

WEIGHMASTER v
’ FOR OFFICE USE ONLY
SPECIFIC GRAVITY _ﬂ_i____m_ug__
i 1.
? s
H . @
I //' /ﬁ oy '
DEPUTY: ‘f’ : 2 Hazardous Waste Fee

Tons @

3.

4,
//g\flw ’YL/’Z TOTAL $
/Ens SIGNA

¥
Aservice fee ob1 1/2 percent per month (18% perannumi shalibe charged on ali past
due accounts. In the event this’account becomes delinguent and it is necessary to
institute legal proceedings, purchaser agrees to pay reasonable attorney s 099 and
court costs

GALLONS: - e
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9.2¥610-90-3084

.

/éé//%’? CHEM-TECH SYSTEMS, INC.

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infor-
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting
time and improve service by eliminating any unnecessary delays.

- < S 4 ERJ N THH~
DATE 7 <) LOAD NO. 7 MANIFEST NO. YN
P =
TRANSPORTER —~/< GENERATOR A
TRAILER NO. e TRACTOR NO. G -
AM YES )
e A5 DROP TRAILER jgrr— TIME OUT PM ()
AR : AM ()
SAMPLE COLLECTED fe TIME PM ()
_OAD STATUS: ( YACCEPTED  ( ) REJECTED TIME AM () PM ()
' / AmMT) - Lo AM ()
OFFLOADING START TIME [ - PM () TIME COMPLETED _! b PM ()
YE &) N AM N AM ()
NASHOUT: o .| STARTTIME £ " /MO 1iME COMPLETED _ o)
YES () '
'S TRAILER CLEAN?  no () IF NO sthre fgason i/
%/,7 o, F
DRIVER'S SIGNATURE 7/ Z
- o / / /¢



ommitment To A Clean Environment

@i [ CHEM-TECH SYSTEMS |
AV A C I i |

INVOICE DATE:
JOB DATE:

01/15/93 u
oz

3650 EAST 26th STREET | |
LOS ANGELES, CALIFORNIA 90023 S ,
(213) 268-5056 INVOICE NUMBER:0009918-IN 09918
SCT INV# L4
Wo #4719
1001020
INVOICE TO: GENERATOR: ~
JCI ENVIRONMENTAL SERVICES DOUGLAS AIRCRAFT COMPANY
_ 4133 BANDINI BLVD 19503 S. NORMANDIE AVENUE
 LOS ANGELES. ~ oA 900234608 TORRANCE CA 90502
"RE°'NON RCRA HAZARDOUS WASTE LIQ
(MACHINE COOLANT)
MANIFEST # WAST ID # TERMS
90411755 101012-01 DUE UPON RECEIPT
4 QTY UNIT  PRICE AMOUNT
'LAB 0084 = TRANSPORTER: JCI
OB - BULK GALLONS 3443.00 GAL .45 1,549.35
. CHEMICAL USAGE | 3443, 00 GAL .20 688. 60
| EFFLUENT WASHOUT 100,00 GAL .65 65.00
OTHER CHARGES'
' 1/4 HOUR /
" WASHOUT FEE ($400 PER HOUR) 100.00
INVOICE TOTAL: 2,402,956
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Please pfint or type.
A UN'FORM HAZARDOUS bez‘e'smgs USS EgA'SD Nf' 0005 @Og!mﬂé?fsa!ﬂﬁ f Page 11 Information in the shaded areas
N WASTE MAN"’:EST iy f | ‘ [ ! l 1 l ‘ l ‘ l ! of is not required by Federal law.
3. Generator's Name and Mailing Address A. State Menifest Document “Numge( .
Douglas Aircraft Company, Attn: R. Tuell M/C C6-59 “ o4 i 17 o) g
. =4 H e §
19503 S. Normandie Ave., Torrance, CA 90502 B State Generator's ID
4 Genorator's Phone & 310)533-7926 or (310)533-7231 H,AH Q360056098
8 5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's iD lb 0
© JCI Environmental Services ICI A| Dl O! 5! 8' O| 1’ 8! 3! 6§ 71D Transporiar's Phone -
% 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
§ TR 1 l [ ! | 1 &, Transporter's Phone
- 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iID
o Chem-Tech Systems, Inc. : C ﬁ'l 7.1013;0;0133&3; Ii
5 3650 E. 26th Street ‘M. Facility's Phone )
LN Vernon, CA 90023 lCIA!T|O!8‘O|OI313 6‘8,1 (213) 268-3387
4
L 12. Containers 13. Total 14. |3
\_8 11. US DOT Description (Including Proper Shipping Neme, Hazard Class, and ID Number) Quantity Unit Wasie No.
i & No. . Type Wt/ Vol
Hé Py State /273
—iz| . | Non-RCRA Hazardous Waste Liquid (Machine Coolant) ) oo e
= ‘f.g +Other,
e E 0,0,I TIT 1577 G N/R
OOz E b. State
oy R
g 7 EPAZOther
<| o 1| | b
! R Ic State
g
@ EPA/Qther
- | ] |
& d. State
2
8 EPA/Other i
L | | ;
§ J. Additional Descriptions for Materials Listed Above ' K. Handling Codes for Wastes Listed Above
. : 8 . b,
A a)Tank 40T - Machine Coolant (CTS #101012-01): o \
" Synthetic 0il 0-8%, Tramp Oils 0-15%, Alkaline Cleaner p— r
- 0-5%, Water 72-100%. = .
<
5 o ,
- 15. Special Handling Instructions and Additional information
< .
z In case of accident contact Chemtrec at 800-424-9300. Do not breathe vapors,
ui H .
s do not v'vash into sewer or waterway. If unable to deliver, return to generator. i
o Volume is approximate. :
]
5 16.
g GENERATOR’S CERTIFICATION: 1 hereby deciare that the contents of this consi t are fully and accurately described above by proper shipping name
o] and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicabie internationai and
% national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
g to be economically practicable and that | have sslected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and fulure threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
6 generation and select the best waste management method that is available to me and that i can afford.
é Printed/Typed Name Sigare Month Day Year
i W |Robert G. Tuell, Jr. 7, A . / 1011111419113
i ; 17. Transporter 1 Acknowledgement of Receipt of Materials : y, P4
E A | Printed/Typed Name Signature 7 S Month Day Year
N 7 /
sl 8| dRME AL AL TT S L P jéf» O3
wl o 18. Transporter 2 Acknowledgement of Receipt of Materials / // 1
2 ? Printed/ Typed Name Signature [ 4 Month Day VYear
[&]
E
z| R I I
19. Discrepancy Indication Space .
A BT oy A T S LS 7 2
S| qoe VIS : & A e
| ; ; P
! WYTTED s Bi7E  Fhape] it
1{ 20. Facility Owner or Operator Certification of receipt of hazardous materiais covered by this manifest’ except as noted in ltem 19,
- Y Printed/Typed Na Signature . Mont Day, ar,,
(TBIER # HoRAMP | Ca A, . AlI4 T3
DHS 8022 A Do Not Write Béo/w This Line
EPA 8700—22

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-81)

T2

Form deBigned for use on elite (12-pitch typewriter).

See Instructions on Back of Page 6
and Front of Page 7

Department of Health Services
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